Recipient Committee COVER PAGE

. Type or print in ink. Date Stamp
Campaign Statement e CALIFORNIA
CoverPos I o 460
S

FORM

{Government Code 8 - PO - - Ny A
ﬁmwzo BY Statement covers period Date of election if applicatiés | eP 10 AN O / /7
{ ) (Month, Day, Year) " Page of
. : from JAnldaru (, 200K CITY CLELK For Official Use Only
City Clerk/Dep. City Clerk , / / CivY OF LODI
SEE INSTRUCTIONS gy RABrae through «/lc(gj 3/ 2042 (7 /00
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[W Officeholder, Candidate Controlled Committee [J Baliot Measure Committee [J Preelection Statement [ Quarterly Statement
8 gate"Canmdate Election Committee O Zrimarillly gormed [W Semi-annual Statement [ Special Odd-Year Report
s cigzlm Parts) 8 S(:)r:r:Zo?ed [ Termination Statement ] Supplemental Preelection
(Also Complete Part6) [J Amendment (Explain below) Statement - Attach Form 495
[C] General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER .
3. Committee Information /22 LT Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

oty Lan/sberges.

MAILING ADDRESS

G of Loty Hosine 195 sisthae fies D Sute' D'

STREET ADDRESS (NO P.O. BOX) - CITY STATE ZIP CODE AREA CODE/PHONE

RIFT  TrendA 2)96 - Shik i CAH. T2 7 07575 105
CITY STATE Z21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUSRER, IF ANY

; [y~ I - . . :
LED( CA 75282 47349297

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on bKJZ/d v L&i /G é 2 By /f; € 4 0/940//5(,
. Date jgriature of Treasurerer Assistant Treasurer
Syl J6, 2 N ﬁxéﬁﬁWQ
Date

Signature of Controlling Om?fmlder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By _ — _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

xecuted on B
E Date Y Signature of Contralling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA%:'S‘;“R,.N'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Enitey A fowar

OFFICE SOUGHT OR HE@ (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
-, ‘ ) Py , , [ opPose

(osinee/ 2linker - Oty of Loor
CRESIDENTIALBUSINESS ADDRESD (NO. AND STREET)/ CITY STATE ZIP
' .
City fall 22/ wltst 7l 3. PO Gox Foow Loo) CA.

Paz5/- /50
Related Committees Not Included in this Statement: List any committees

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER B
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves 0 ~no
COVITTTEE RODFESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 0] suppoRT
[1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ _ I S _ [] opPPOSE
COMMITTEE NAME 1.D. NUMBER
ATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDID [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sueporT
L ves g no [ opPOSE
ary STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statemﬁnt covers period CALIFORNIA
/
from u:uwwj’ [ 22 FORM 460
SEE INSTRUCTIONS ON REVERSE thl’OUgh ﬂé}f j& "?M' Page 3 of /' .7
NAME OF FILER ~ 1.D. NUMBER
Frinds of Sply Hewnnrdl /22 4457,
i J

. . . Column A ColumnB Calendar Year Summary for Candidates
1 . . .
Contributions Received Pt %55 | Running in Both the State Primary and
. General Elections
1. Monetary Contributions ............cccceveviriniiinniie Schedule A, Line3  $ o $ ?; j/_'y }?/
- 1/1 through 6/30 7/1 1o Date
2. Loans RECEIVET .....covrrimrurririireeiiess e Schedule B, Line 7 £ /7, 522 1,
3. SUBTOTAL CASH CONTRIBUTIONS ............cccooo..... AddLines 1+2 $ = s 2/ 900 20. Dontributons s
4. Nonmonetary Contributions ............cccccovvceviviinns Schedule C, Line 3 Ren z, 557 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oovorvvermccianane. AddLines3+4  $ - s 90 4577 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............oo..veeoieoeeeroeeoreereeeesee Schedule E, Line 4 $ Jy.0D $ A& 27 | Candidates
7. Loans Made ..........oveeeuiiiiieeeeeee e Schedule H, Line 7 - i A} _#,,
] - 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, AddLines6+7 $ cﬂ ”29 $ 5223 72 é. "(7 (i Subject to Volunlgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c..cccccvvernnne. Schedule F, Line 3 o -5— Date of Election Total to Date
10. Nonmonetary Adiustment ............cccccoovvvvvevvoerereennn, Schedule C, Line 3 o 5,557 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ..o AddLinesB+9+10 5. 92 s J2, 347 27 P 5
Current Cash Statement . / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ / é’?ﬁ To caleulate Column B, add ) } R
13. Cash RecCeipts ...coovvuieeeceeieiecceec e, Column A, Line 3 above -'9"" amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash .............c.c.......... Schedule I, Line 4 “6 from Column B-of your last / / $
15.Cash Payments .........ccc.oeveeieorrveveeieriesessenes Column A, Line 8 above 57D report. Some amounts in
b, (?olumn A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then sublract Line 15 $ /15 figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pariod amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ...........c.cccece. Schedule B, Part2  $ Ao carry over the an{ounts Y | “since January 1, 2001. Amounts in this section may be
" " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy Trand 9
18. Cash Equivalents ..o See instructions on reverse  $ ©—
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ / 3 -5:( 2.2 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  IFYTIZeINI]) 460
from Jpnsery L 20D FORM

T,
SEE INSTRUCTIONS ON REVERSE through __ %{]‘9 2L 28R Page o of 27

friandls 0/) Fnily Howard A

FULL NAME, STREET ADDRESS AND ZIP CODE‘JF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER.D. NUMBER) CON;?;S? OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JIND
Ecom

(JOTH

ety
[dscc

CJIND

[Jjcom
OotH
PTY
{lscc

[JIND
Clcom

QoTH
PTY
{lscc

[JIND
CJcoM

JOTH
CPTY
Oscc
JIND

Dcom
CJoTH
OPTY
Clscc

SUBTOTAL $§

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND - Individual

-—6— COM - Recipient Committee
(Include all Schedulg A SUBLOAIS.) ......ccuiririerierirniiieniesee et e st $ (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100...............cccoceiiiiniiiiiinnn, $__ O~ — Slv _"Eg,?,?c’a, Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §__~ S




Schedule A (Continuation Sheet) Type or print in ink,
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from L/Jﬂ/%@’dl( Z LA FORM 460

throughﬁ% Z Page D of _/7

NAME OF FILER

1.0. NUMBER l

JRALH B

P ands z?/ 7, Y7972 l 4 _

INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF TOR IF AN -

DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBU OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 3t1) (IF REQUIRED)

OF BUSINESS)
CJIND

Jcom
CJoTH
eTy

Oscc

[JIND

com
(JoTH
OPTY
[scc

[JIND

Fcom
[JOTH
arTyY
scc

(JIND

Ccom
CJoTH
OPTY
[Jscc

CJIND

Jcom
[JOTH
ety
fscc

SUBTOTAL$ —F——

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460. (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. -

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. T 460
from FORM
SEE INSTRUCTIONS ON REVERSE through j‘; é’[ 3/, K2t Page Lo ot _L7
NAME OF FILER 1.D. NUMBER
//T//uz’(s dp Srler /KQLL&/&K [R24 5%
7 (a) (b) (c) (d) (e) [{] (9)
IF ANANDIVIDUAL, ENTER
F . OUTSTANDING
s, socer sooness ooz cooe | EMONBSLIN, | oeigne | e | woiows | orstione | aefieer | oo | cmtame
(IF SELF-EMPLOYED, ENTER ‘ < =~ | OR FORGIVEN -
 (FCOMMITTEE, ALSOENTER D, NUMBER) NAME OF BUSINESS) EGQ‘;ATSDTHF PERIOD THIS PERIOD * CLOEERCI)(’):JHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ H
[} FORGIVEN RATE PERELECTION™*
- $ $ - [ §
fmino Qcom QotH [QPTY [Jscc DATE DUE DATE INCURRED |
DPA!O | CALENDAR YEAR
5 $ % $ i
[ FORGIVEN RATE PERELECTION **
- $ $ - $
fD IND [Jcom [JotH [Jepry [Jscc OATE DUE DATE INCURRED
[JPaiD CALENDAR YEAR
$ ‘ % s .
: |:| FORGIVEN RaTe PERELECTION **
|
| $ s $
TD IND [JcoM [JOTH [JPTY []Jscc DATE DUE ‘r DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e) on
Schedule B Summary ScheduleE, Line 3)
1. Loans reCeiVed thiS PEIHOM ......cuivee ittt e e et s e sttt sbe b e s b aeeetesae st sesbesteetsanseass $ B
. . ‘Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . - reported on Schedule A.
2. Loans paid or forgiven this PEHOM .........ccceciiiieciir i s e s $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 fromLine 1.} ...c.ocoiiiivinii, NET § __ =
{May be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

f t Contributor Codes
LlND ~Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

I

FPPC Form 460 (June/01)

SCC - Smali Contributor Committee
all boniribufor Lommi FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 2
CALIFORNIA

S(atew,covers period
Loan Guarantors to whole doll j - 460
o who ollars. from CJZZMUS{ 41 k7 FORM
SEE INSTRUCTIONS ON REVERSE through . %/‘Z’ Page 7 ot /7
NAME OF FILER . 1.D. NUMBER
Frionds of Cnily Howrrdo /226557,
FULL NAME, STREET ADDRESS AND Q IF AN INDIVIDUAL, ENTER AMOUNT " BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F ka&fgﬁ%%fﬁéggf R THIS PERIOD TODATE TO DATE
CALENDAR YEAR
CJiND LENDER
[Jcom s
dotH DATE PERELECTION
(IF REQUIRED)
ety
Csce .
CALENDAR YEAR
{JIND LENDER
Jjcom $
PER ELECTION
DOTH DATE (IF REQUIRED)
ety
Jscc .
CALENDAR YEAR
[CJIND LENDER
[Jcom s
PERELECTION
JOTH OATE (IF REQUIRED)
pPTY
Ciscc ;
CALENDAR YEAR
CJiND LENDER
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
aeTY
[Jscc s
Enteron
Summary Page,
SUBTOTAL § .2 mmayPag

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. S‘a'eyﬂ' covers period CALIFORNIA 460

fmm%ﬁm FORM
Ul T/ 2w 5 -
SEE INSTRUCTIONS ON REVERSE through M Page of /L7

A4
NAME OF FILER 1.D. NUMBER

Friogs 0f Z;u/w Aé/mwi/ AR &5/

FULL NAME, STREET ADDRESS AND U IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION

SONTRIBUTOR DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZiP CODE OF CONTRIBUTOR CODE + UF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)

DATE
RECEIVED

[QIND

CJcoMm
CJotH
gPTY
scc

JIND

CJcom
OotH
gPTY
[iscc

[JIND

Jcom
CotH
CPTY
riscc

D

Cjcom
CoTH
OPTY
riscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

. . o _— IND ~ Individual
1. Amount received this period n!onmonetary contributions of $100 or more. ) COM - Recipient Committee
(Include all Schedule C SUDIOMAIS.) .........ccceeiiiiene b s B (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccevivenennennn, $ -G S-Trc :igc::?t?gal Party

3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .....ccccccvvevenee. TOTAL $ -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

NAME OF FILER

Statement covers period

from @%_MM
through w

SCHEDULE D

QALIFORNIA 460

FORM

Page _ 7 o L7

1.D. NUMBER
Fripdls _of comity  HoedereA [RAL S5
V4
NAME OF CANDIDATE, OFFICE, AND DISTRICH, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
OATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT F REOUIRED) AMOUNT T CALENDAR YEAR TODATE
OR COMMITTEE (JAN.1- .31 (IF REQUIRED)
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ 'ndependent
[} Suppont O Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
1 [J !ndependent
O Support ] Oppose Expenditure
[ Monetary
Contribution
Nonmonetary
Contribution
[ Independent
O Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............cccccvinvinininiciinniennne $__ ©— _
2. Unitemized contributions and independent expenditures made this period of Under $100 .......c.oceiiieiiiirenciini e $ “—
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTALS __ &~

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet) Type or printin ink. SCHEDULE D (CONT.
Summary of Expenditures Amounts may be rounded

o whole dollars. ' CALIFORNIA
Supporting/Opposing Other roelece! from :Zé’“% FORM 460

Candidates, Measures and Committees

— -
through \/M&(/ LI 11/ PN Page 10 of /7

NAME OF FILER ‘ D, NUMBEﬁi - .
Frods o Sty Mo % s
’ /1 ]

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICY, OR YPE OF PAYMENT DESCRIPTION AMOUNTTHIS J%AQLLJ[LE?JTI;\I/& TeEa;;TE pEnT SLDEACTTE.ON
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) ouNT ™ ALENDAR YEA (TODATE
OR COMMITTEE _1-DEC.

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O oc0O o0Oao

Independent
[ Support [ Oppose Expenditure

a

Monetary
Contribution
Nonmonetary
Contribution

a

o . [d 'ndependent
[ Suppon O Oppose Expenditure

[ Monetary
Contribution

Nonmonetary
Contribution
[0 'ndependent
[ Support O Oppose Expenditure

O

SUBTOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-

gChEdL"e E Type or print in ink. - Stat N n SCHEDULE E
Amounts may be rounded atement covers period
ayments Made to whole dollars, CAI"_-Iggs‘NIA 460

from

SEE |}
E INSTRUCTIONS ON REVERSEr through
NAME OF FILER

1.0. NUMBER

&
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ro¥# Fridads é/’ Song loy, He2H_ ///cwy%{rf /57/;2?&5 Hee /@/MW%L .
/ﬂdﬁ’ﬁ@ RIB7  Trs xS Lk f" Lo / 554
A8O[ | (A, F5RrA (Tan. 0% 20n2 — Aug . 07 2009
J
L B | -

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) ..o $ ©
2. Unitemized payments made this PEriod Of UNGEE $100 ..........vruuereuresrssressssecessmemssssessssesssessesssessessssees s sisses st ssesssssssseessssessssssssssssssessasnsanns $__ S @
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....cocvviiiiiiiii $ S
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ _Zﬂ_

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



. =

Schedule E Type o prit in ink, SCHEDULE E (CONT)
Continuation Sheet Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars 5 g 460
Payments Made ’ from( /MW/‘/ 49202) FORM
SEE INSTRUGCTIONS ON REVERSE through ’%L F RIR Page_ /2. of /7 _
NAME OF FILER o NOeER

/ff/é/ﬁ(ﬁ z;[’ (ﬁv/‘& /}/wﬂ/y(, VR TE

) J .
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

“FNC‘})",(“%‘?‘EE QPS%F‘E%?ER?E mn%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ,é)‘;
' FPPC Form 460 (June/01)

FPPM Tall.Eraa Halnlina. 0R2/ACK ENDA




Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.’
Amounts may be rounded
to whole dollars.

State tcovers period

from [ JALUALY AM«i

|

SCHEDULEF

CAI#gg:\?nNIA 46 0

/
SEE INSTRUCTIONS ON REVERSE through M Page /T ot /7 _
NAME OF FILER 1.0. NUMBER
[Tt nits d}/? ‘,;/;//4; ) mﬂd , /RRGYE ¢

CODES: If one of the following codes accurdtbly describes the payment, you may enter the code. Otherwise, describe the payment.

% campa'!gn paraphernalia/misc. MBR mem_ber communications RAD radio airtime and production costs
camgmgr\ consulta.ms MTG meetings and appearances RFD  returned contributions
Cc1B c.or‘ntnbutlor? (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic .donan.o‘ns PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candld'at‘e filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsmg events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense ’ PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(1F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* payments that are contributions or independent expenditures must also be SUBTOTALS $ __9—— ”9“ $ w&,ﬂ 6——
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for &
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....ovviveniiec e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on &
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccorreminniiinnnen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ETS e
N

on the Summary Page, Column A, LINE 9.) ..o eriii i

FRnA Ton e e

May be a negative number

FPPC Form 460 (June/01)



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars,

-

SCHEDULE F (CONT.)

d ‘
through

Statems ' CALIFORNIA 460

s, KA FORM
Page _& of /7 _

NAME OF FILER

Friends o Soity HowmaX

1.D. NUMBER

2R G

CODES: |f one of the following codes acglrately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
(a) (b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(tF COMMITTEE, ALSO ENTER 1.0. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ & 8 O s & $ O

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole doltars.

SEE INSTRUCTIONS ON REVERSE

—

SCHEDULE G

Statement covers period CALIFORNIA
from Lﬁ({ﬂg {1 wdz FORM 46 0

through Jﬂ%j/ﬁ 7&9& Page

ot L7

[T s fﬁ@ Yy froetrd

1.D. NUMBER

/2.2 0% e

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CiB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § —EA—>

* Do not transfer to any other schedule or to the Summary Page. This total may not equal - 1mount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)




SCHEDULE H

Schedule H Type or print in ink. Statement covers period

LOanS Made tO Others* Amounts may be rounded CALIFORNIA 46
to whole dollars. from sy [, YR FORM
7
SEE INSTRUCTIONS ON REVERSE Ju by 3/ AP~
. through U 5/ /
NAME OF FILER J 4 L Page ¢ o7
1.0. NUMBER
Fridplls of Lty fowenrl SRS
FULL NAME, STREET ADDRESS AND ZIP CODE 1EAN INDVIDUAL, ENTER OUTSTANDING b @ 1 ) 0 @
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE AMOUNT | RepAYMENT OR og;géé@gkue INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELFEWPLOVED. ENTER BEGINNING THig| LOANED THIS [ EORGIVENESS | o1 0se OF TDIIS RECEIVED AMOUNT OF LOANS
F BUSINESS) PERIOD PERIOD _|_THiS PERIOD* PERIOD LOAN TO DATE
] PAD CALENDAR YEAR
$ $ % s $
[] FORGIVEN FATE PER ELECTION**
$ $ 5 $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % [ $
[ FORGIVEN RATE PERELECTION**
s s s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter {e) on

Schedule |, Line 3)

Schedule H Summary

1. LOANS MAAE thiS PEIIOT .vevueueeiereaiaierurarartestesins s s irasss s LTS $__ . )
ifR

(Total Column (b) plus unitemized loans less than $100.) equired

2. Payments rECEIVEA ON IOBMNS ......u.vuwiierserierisarie e st vttt nes $

(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) .....ceiiiiiiiiiiiis NET $ (Ma‘ébe A~
(Enter the net here and on the Summary Page, Column A, Line 7.) Y d

FPPC Form 460 (June/Q1)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printin ink. -
Amounts may be rounded
to whole doliars.

Statement covers period

from (ﬁwl%. /, P2

through M

SCHEDULE!

460

Page z7 of /7

CALIFORNIA

FORM

NAME OF FILER 1.D. NUMBER
) . ‘ VT V7 zgé
DATE FULL NAME AND ADDHESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

——

\
|
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS _&
Schedule | Summary
1. Increases to cash of $100 or MOre this PO, ......cceiireriie ittt erar s s st b s b e e sae s e e rane e $.
2. Unitemized increases to cash under $100 this Period. ...t $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccocevviviniciiincnnnne. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) c.ociiiieeieeee ettt sttt st b s e e b e ne e TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



